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City of Medford Vision 
Regence Choice Vision 

Regence 
Regence BlueCross BlueShield of Oregon is an 
Independent Licensee of the Blue Cross and Blue Shield 
Association 

Effective January 1, 2022 through December 31, 2022 

 
Vision Benefits  VSP Network Out-of-Network 
Routine Vision 
Examinations 

1 routine exam per member per calendar year $10 copay, then no charge up 
to the VSP doctor limit 

$10 copay then, no charge up 
to the $45 

Out-of-Network provider limit 
Contact Lens Evaluation 
and Fitting Examinations 

1 contact lens evaluation and fitting examination per 
member calendar year 

$60 copay No charge up to the Out-of- 
Network provider limit 

Vision Hardware 1 eyeglass frame per member per calendar year 
1 pair of standard lenses or contact lenses per member 
per calendar year 
Elective contact lenses are in lieu of all other frame and 
lens benefits. When you receive contact lenses, you will 
not be eligible for any frames and/or lenses until the next 
calendar year 

No charge up to the $130 VSP 
provider limit or $70 VSP 
approved wholesale/retail 

vendor limit 

No charge up to the $70 Out-of- 
Network provider frame limit or 
the following Out-of-Network 

provider limits. 
Standard lenses: $30 single 

vision lens, $50 lined bifocal or 
standard progressive lens, $65 

lined trifocal lens, $100 
lenticular lens 

Contact lenses: $105 elective 
contacts or $210 necessary 

contact lenses 
Low Vision Benefit 
(supplemental testing) 

$1,000 limit (combined with supplemental aids) every two 
calendar years 

No charge No charge up to the $125 Out- 
of-Network provider limit 

Low Vision Benefit 
(supplemental aids) 

$1,000 limit (combined with supplemental testing) every 
two calendar years 

25% 

 
Pediatric Vision Benefits  VSP Network Out-of-Network 
Children’s Eye Exam Limited to 1 routine exam / year for individuals under age 

19. 
No Charge 50% coinsurance 

Children’s Glasses Limited to 1 pair of lenses (2 lenses) and 1 frame / year for 
individuals under age 19. Frames from a VSP Doctor are 
limited to the Otis & Piper Eyewear Collection. 
In lieu of eyeglasses, you may choose from one of the 
following elective contact lens types: 
• Standard (one pair annually) 
• Monthly (six-month supply) 
• Bi-weekly (three-month supply) 
• Dailies (three-month supply) 

No Charge 50% coinsurance 

 
Additional Discounts 
You are entitled to receive a 20% discount toward the purchase of non-covered materials from any VSP Doctor when a complete pair of glasses is dispensed. 
You are also entitled to receive a 15% discount off of contact lens examination services from any VSP Doctor beyond the covered examination. Professional 
judgment will be applied when evaluating prescriptions written by an Out-of-Network provider. VSP Doctors may request an additional examination at a discount. 
Discount of 15%-20% or 5% off a promotion offer for laser surgery. 
Discounts are applied to the VSP Doctor's usual and customary fees for such services and are unlimited for 12 months on or following the date of the patient's last 
eye examination. THESE ADDITIONAL VALUABLE SERVICES ARE A COMPLEMENT TO THIS VISION PLAN, BUT ARE NOT INSURANCE. Please refer to 
your benefits booklet or Summary Plan Description for complete details. 
Limitations 
• discounts do not apply to vision care benefits obtained from Out-of-Network providers; 
• 20% discount applies only when a complete pair of glasses is dispensed; and 
• discounts do not apply to sundry items, for example, contact lens solutions, cases, cleaning products or repairs of spectacle lenses or frame. 

This benefit summary provides a brief description of your plan benefits, limitations and/or exclusions under your plan and is not a guarantee of payment. Once 
enrolled, you can view your benefits booklet online at regence.com. PLEASE REFER TO YOUR BENEFITS BOOKLET OR SUMMARY PLAN DESCRIPTION 
FOR A COMPLETE LIST OF BENEFITS, THE LIMITATIONS AND/OR EXCLUSIONS THAT APPLY, AND A DEFINITION OF MEDICAL NECESSITY. 
Regence is providing this benefit summary for illustrative purposes only. Regence makes no warranties or representations regarding compliance with applicable 
federal, state, or local laws, or the accuracy of the benefit summary. This document is not the legally required Summary of Benefits and Coverage that an 
employer is required to provide to employees and members under Federal law, and the group must provide a legally compliant Summary of Benefits and 
Coverage to its employees and members. 
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NONDISCRIMINATION NOTICE 
VSP provides administration for your Regence vision plan. Regence complies with applicable 
Federal civil rights laws and does not discriminate on the basis of race, color, national origin, 
age, disability, or sex. Regence does not exclude people or treat them differently because of 
race, color. national origin, age, disability, or sex. 

 
Regence: 
Provides free aids and services to peoplewith disabilities to communicate effectively 
with us, such as: 

• Qualified sign language interpreters 
• Written infonnation in other formats (large print, audio, and accessible electronic 

formats. other fonnats) 
 

Provides free language services to people whose primarylanguage is not English, 
such as: 

• Qualified interpreters 
• Information written in other languages 

 

If you need these services listed above, 
please contact: 

 
VSP 
Medicare 1-844-872-6065 
Commercial 1-844-299-3041 
(TTY: 1-800-428-4833} 

 
If you believe that VSP or Regence has failed 
to provide these services or discriminated in 
another way on the basis of race, color. 
national origin, age, disability, or sex, you 
can file a grievance With our civil rights 
coo rdina tor below: 

 
Rege nce 

 
Med icare Customer Service 
Civil Rights Coordinator 
MS B32AG, PO Box 1827 
Medford, OR 97501 
1-866-749-0355, (TTY 711) 
Fax: 1-888-309-8784 
medicareappeals@regence.com 

You can also file a civil rights complaint with the 
U.S. Department of Health and Human Services, 
Office for Civil Rights electronically through the 
Office for Civil Rights Complaint Portal at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. or 
by mail or phone at: 

 
 

U.S. Department of Health and Human Services 
200 Independence Avenue SW. 
Room 509F HHH Building 
Washington, DC 20201 

 
1-800-368-1019, 800-537-7697 (TDD). 

 
Complaint forms are available at 
http://www.hhs.gov/ocr/office/lile/index.html. 

 
Customer Service for all other plans 
Civil Rights Coordina tor 
MS cs B32B. P.O. Box 1271 
Portland, OR 97207-1271 
1-888-344-6347, (TTY 711) 
CS@regence.com 
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Languageassistance 
ATENCION: si habla espaiiol, tiene asu clisposici6n 
servicios graniitosdeasistencia linguistica. Llameal 

 
LuW ; ,Uhia ci'l n Bus,w Mlhf'li a ,. 
\ N tl e wicti:,,r,1hf'I i f:t'lwidaAn n;";ru 

Medicare: 1-844-872-6065; Commercial: 1-844-299- ng r1e i-Jnu u  \i ii;ff'=iq  g i ff,j '2  Medicare:1- 
304!(TTY: 1-800-428-4833). 

;tt : P.P!r:lt lf ffl R lf'J'{. 1/ilPTi;J. !\'Jl i§ i  
!i l!MIUS!. i• D Medicare: 1-844-872-6065; 
Commercial 1-844-299-3041 (TTY: 1-800-428-4833) 
0 

 

CHU Y: Niu noi Ti&lg Vi t, cocac dich V\l h6 
trc;ingon ngti' mi&! phid.inh cho ban. GQi s6 
Medicare: 1-844-872-6065; Commercial: 1-844-299- 
304!(TTY: 1-800-428-4833). 

: tl:  <>i .A}¾  %}.A];:   7<14-,  <>i .A] 
.A-jll] .lf-.s. o]¾ %} "r if t-J c:j- Medicare: 
1-844-872-6065; Commercial: 1-844-299-3041 (TTY: 
1-800-428-4833) 'fl .£. } r,j,A] .2. 

PAUNAWA: Kungnagsasalita kang Tagalog, maaari 
kang gumamit ng mgaserbisyo ng tulong sa wika nang 
walang bayad. Tumawagsa Medicare:1-844-872- 
6065; Commercial: 1-844-299-304! (TTY: 1-800-428- 
4833). 

BHHMAHHE: ECJIH Bid ros opme Ha pyCCKo M J131dKC, 
TO Ba\f )IOCT)'IIH!d 6ecllJlaTHlde ycnyrn nepeBO)la. 
3soaare Medicare.: 1-844-872-6065; Commercial: 1- 
844-299-304! (reJICTaHn : TTY: 1-800-428-4833). 

ATTENTION : Si vousparlez fran , des services 
d'aidelinguistique votJSso nt proposes gratuitement. 
Appelez le Medicare: 1-844-872-6065; Commercial: 
1-844-299-304! (ATS: 1-800-428-483)3 

I±I! • B;;f-fcf* a tl. 7-> , /iii>F}0  11lJ:iz: 
* -:'..fl)f!j >ft l'elt 11" • Medicare: 1-844-872- 

6065; Commercial: 1-844-299-304! ( TTY: 1-800- 
428-4833) 1-r:, ti'![,ir& :: -r -::l!l!t3<tea ,• 
D ii baa ak6 ninizin: Dil saad bee yanilti'goDine 
Bizaad, saad bee ili anida'ii.wo d# , t•aajiik eh, Ci 
na h616, koji' hodiilnih Medicare: 1-844-872-6065; 
Commercial 1-844-299-304! (TTY: 1-800-428-4833.) 

844-872-6065; Commercial: 1-844-299-304! (TTY: 1- 
800-428-483)3• 

Jtr.wo Lii=riat acre . 3" 3'1:1'Ro 
l-l<l'IB3 ' m!t Medicare: 1- 
844-872-6065; Commercial: 1-844-299-304! (TTY: 1- 
800-428-483)33 cl'5cr.)1 

 
ACHTIJNG: \Venn Sie Deutsch sprechen, stehen 
Ihnen kostenloseSprachdienstleistungen zur 
Verfugung. Rufnummer: Medicare: 1-844-872-6065; 
Commercial:1-844-299-304! (TTY: 1-800-428-4833) 

<ry1t;J-<Dlf:- l""!.<;'74-r ,t'),l; h<ryc-.;' htfl f.'l-<:11° >.CJ;;r 
.e·.c- r;f, n1 lt..l"' Tlfl"•r + HJ ;:•r'l'A, n"'th+ticv- t-rc 
f- <D-lr Medicare: 1-844-872-6065; Commercial: 1- 
844-299-304! (oo>lt <ry•l- fl·,M ·r<D-: - 1 -8 00-428-4833):• 

Y BAr A! J!xn{o BH po3MOBID!cre yKpa!HChKOlO 
MOBO!O, BH MOJKCTC 3BepffYTHCJI )10 6e3KOIIITOBHOI 
C.l)"MH6 MOBHOI ni;J;rpHMKH.  Tene<j>Oll)'HTe 3a 
HOMepoM Medicare:1-844-8n -6065; Commercial: 1- 
844-299-304! (TeJICTaHil ! -8 00-428-483)3 

= 1"!1#t a<l@i ,f.i r-ll'o 'll'IT 
f.t '!!<'3' _.,...,.,,u,.,;i,••1'  <!.Medicare.: 1-844-872- 
6065; Commercial:1-844-299-304! ( : 1-800- 
428-4833 

ATENpE: Dad( vorbifi limba romana, vastaula 
dispoziJie servicii deasisten!a lingvistica, graniit. 
Suna!i la Medicare: 1-844-8n -6065; Commercial: 1- 
844-299-304! (TTY: 1-800-428-483)3 

MAAl'IDO: To a waav.  [Adamawa], e woodi ballooji- 
ma toekkitaaki woldecaahu. Noddu Medicare: 1-844- 
872-6065; Commercial: 1-844-299-3041 (TTY: 1-800- 
428-4833) 

11..la  nn u: G1 nu111nv lll1f1J.mo1 rw; •f :ia111i mmnun1:m 
1m Medicare: 1-844-872-6065; Commercial: 1-844- 
299-304! (TTY 1-800-428-4833) 
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Languageassistance 
FAKATOKANGA' I: Kapau 'o lm ke Lea- 
Fakatong,ako e kau tokoni fakatonu lea ' ol...11nau fai 
ani ha  tokoni ta'etotongi, pe.a te ke lava'o ma'u ia. 
ha'o telefonimai mai kihefika Medicare: 1-844-872- 
6065; Commercial: 1-844-299-3041 (TTY: 1-800-428- 
4833) 

 
OBAVJESTENJE: Ako govorite srpsko-hrvatski, 
uslugejezickepomoci dosrupne su vambesplatno. 
Nazovite Medicare: 1-844-872-6065; Commercial: 1- 
844-299-3041 (TTY- Telefonza osobe sa ostecenim 
govoromiiisluhom: 1-800-428-4833) 

 
hJ0Q?U: tj%h ui?U-3?W?::l? O?O, 

n ?uu8n ?utjoo c ecl'?UW?::l?, k,o6c:5Jfi?, 
cc.uu1Jw e j.)2mui?u . 1tlls Medicare: 1-844-872- 
6065; Commercial:1-844-299-3041(TTY: 1-800-428- 
4833) 

 
Afaan dubbanan Oroomiffaa tiif, tajaajila gargaarsa 
afaaniitola ni jira. Medic.are: 1- 844-872-6065; 
Commercial:1-844-299-3041(TTY: 1-800-428-4833) 
tiin bilbilaa. 

 

W   <SI .)!  .ft-..J6 .J,-.!  j ,.>#,<S" <"'fad-,  j '-!  _fll  :    .ji 
..l/.>.N<..>'-A' Medicare: 1-844-872-6065;Commercial: 1-844-299-3041(TTY: 1-800-428-4833) 4·  '"'" <S"r'  I.Ji 

Medicare.: 1-844-872-6065; <".J! J._.,I  .<ill.,.,,,..,.,.JJlo,c.i....ll d.o,;.<f,t. Wl  l fati =1 1  :U..,.,..t. 
Commercial: 1-844-299-3041 

(TTY  1-800-428-4833..s,ll, ,-._.!Iu1..<"J ) 
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